) Date Received

caiFornta Form 00 STATEMENT OF ECONOMIC INTERESTS i o O
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE R E C = ! \/E D
Flease type or print in ink. ' zml MQB 28 a 9 O 5
NAME OF FILER {LAST) {FIRST) {MIDDLE)
Lim David OFFICES K
. CITY H
1. Office, Agency, or Court SAN MAT E%LCA
Agency Name
City of San Mateo
Diviston, Board, Depariment, District, if appliceble Your Position
N/A City Council
» It filing for muliiple positions, fist below or on an attachment. C
Agency: N/A Pasition: N/A
2. Jurisdiction of Office (Check af least one box)
[] State ] Judge (Statewide Jurisdiction)
U Multi-County [ County of
City of San Mateo [ Other

3. Type of Statement (Check af feast one box)
Annual: The period covered is January 1, 2010, through December 31,  [[] Leaving Office; Date left .../ |

2010, -Or- {Check one)

The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010, ' leaving office.

[ Assuming Office: Date / / QO Theperiodcoveredis [ [ | through the date
: of leaving office.

[7] Candidate: ElecionYear.______ Office sought, if different than Part 1:

4, Schedule Summary - ¢

Check applicable schedules or “None.” » Total number of pages including this cover page; 2

Schedule A-1 - Investments —~ schedule attached Schedule C - Income, Loans, & Businsss Positions — schedule attached

[ Schedule A2 - Invesiments — schedule attached Schedule D - ncome — Gifis — schedule attached

{1 Schedule B - Real Property — scheduls attached Schedule E - Income — Gifts — Travel Payments - schedule attached

-0F-
(1 None - No reportable inferests on any schedule

erein and In any altached schedules Ts True and complele, T acknowledge This s a

| certify under penalty of perjury under the laws of the State of California that

Date Signed OJ { (3 Al Signature
{month, day, year)

TFPC roT

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial staferments.

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY
Chevron
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Gas

FAIR MARKET VALUE
$2,000 - $10,000
] s100.001 - $1,000,000

[T 10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedile G)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

IBM
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computers

FAIR MARKET VALUE
$2,000 - $10,000
(] $100,001 - $1,000,000

[ $10,001 - $100,000
[™] ©ver 51,000,000

NATURE OF INVESTMENT

Stock Other
IZ D {Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or Mere (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10 f ;10 / ;10
ACQUIRED DISPOSED, ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Walt Disney Company N/A

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Entertainment

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

[] s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock ] other
{Deseribe}

[J Partnersiip O Income Received of $0 - $499
O Income Received of $500 or Mare (Repcr on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 f /10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{71 $2,000 - $10,000
] $100,001 - $1,000,000

[ s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[] Partnersiip O Income Received of $0 - $499
(O Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

! /10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Edison International
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Utility
FAIR MARKET VALUE

$2,000 - $10,000
] $100,001 - $1,000,000

[] s1o,001t - $100,000
] over 31,000,000

NATURE OF INVESTMENT
Stock ] other
{Describe)

[] Partnership O income Received of $0 - $499
Q© Income Received of $500 or More (Report on Scheduie C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
N/A
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $100,001 - $1,000,000

[J $10,001 - $100,000
[[] over 31,000,000

NATURE OF INVESTMENT

[ stack [J otner
{Desciibe)

[[] Partnership (O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 f {10 ! ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-{
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COVMMISSION

Income, Loans, & Business

Positions .
(Other than Gifts and Travel Payments) David G. Lim

» 1. {NCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Packard Children's Hospital {Stanford) N/A
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)

725 Welch Rd. Palo Alte, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

Hospital
YOUR BUSINESS POSITION
Pharmacist {Wife)

GROSS INCOME RECEIVED

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[] ss00 - $1,000 [T $1.001 - 10,000 ] %500 - 31,000 ] $1.001 - 10,000
D $10,001 - $100,000 OVER $100,000 D $10,001 - $100,000 D OVER §100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary Spouse’s or registered domestic partner's inceme [] salary ] $pouse’s or registered domestic partner’s income
|:| Loan repayment D Partnership D Loan repayment D Partnership

Sale of - Sale of
D D {Propenty, car, boat, elc.}

{Property, car, boat, elc)

[T commission er || Rental Income, fist cach source of 510,000 or more [[] Commission or { "] Rental Income, fist each source of $16,000 or more

Other . Other
D {Describe) D {Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebiedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’'s regular course of business must be disclosed as follows: :

NAME OF LENDER* INTEREST RATE " TERM {Months/Years}

N/A : — % []None
ADDRESS (Business Address Acceplable)

SECURITY FOR LOAN
[ Nene [] Perscnal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[T Real Property

Streef sddress
HIGHEST BALANCE DURING REPORTING PERIOD

[ $s00 - 51,000 -
y
{7 $1.001 - $10,000
] 10,001 - $100,000.
[_] OVER $100.000 ] Other

[ Guarantor

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

David G. Lim

» NAME OF SOURCE
Northern CA Carpenters Regional Council

ADDRESS (Business Address Acceplable)
265 Hegenberger Rd. #200 Qakland, CA

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Union

DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

12,10,10 50.00  Moose Feed Lunch

» NAME CF SOURCE

N/A
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE
N/A

ADDRESS (Business Address Acceptable)

" BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3
/. /. $.
/ / s,

» NAME OF SOURCE

N/A
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mm/ddfyy) . VALUE DESCRIPTION OF GIFT(S)

PN AN S -

Y SN SR -

— S

> NAME OF SOURCE
N/A

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

N/A
ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidalyy)  VALUE DESCRIPTION OF GIFT(S)

! / 5 /. / $.

/ / 3. / ! 3

f / $. / /. 3.
Comments:

FPPC Form 700 (2010/2011) Sch, D
FPPG Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



W

CALIFORNIA FORM 7 00

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts

Travel Payments, Advances, David G. Lim

and Reimbursements

* Reminder - you must mark the gift or income box.

» You are not required to report income from government agencies.

* You may mark the box 501{c}(3) for a travel payment received from a nonprofit 501({c){3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
California District Attorney's Association

ADDRESS {Business Address Acceptabla)
921 11th Street #300

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE [[] 501 (c)3)
Education & Advocacy )

DATE(S):1/1_SIE 17,10 aur s 250

(if applicabie}

TYPE OF PAYMENT: {must check one) [ ] Git income

DESCRIPTION: Travel reimbursement for real estate fraud

conference in Anaheim, CA (*SPFEAKER)

» NAME CF SOURCE
NIA

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3)

DATE(S): e — e[ AMT S

(if applicable)

TYPE OF PAYMENT: {must check one) [ Gitt [} Income

DESCRIPTION:

» NAME OF SOURCE
N/A

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURGE [ 501 ()(3)

DATE(S): — el AMT: s
(If applicabie)

TYPE OF PAYMENT: (must check one) [J Git [ Income

DESCRIPTION:

Comments: N/A

» NAME OF SOURCE

N/A
ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [F 501 ()(3)

DATE(S) 1 [ -t |l AMT S
{If applicabie)

TYPE OF PAYMENT: {must check one) []Gitt [ Income

DESCRIPTION:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



